ABSTRACT Two patients with local complications of plombage were treated by removal of the plomb and decortication at a single operation. This provided immediate re-expansion of the lung and avoided the need for thoracoplasty.
It is now over 30 years since collapse treatment for tuberculosis by plombage was used, but patients continue to present with associated problems. ' We present two such cases, which are the first reported cases of treatment by elective removal of plomb and decortication for late complications.
Case reports PATIENT 1 In 1947 a 14 year old boy was found to have a right apical pulmonary cavity, and sputum was positive for Mycobacterium tuberculosis. He was treated initially at a sanatorium, but four years later had plombage using polythene bags filled with polythene strips2 performed at Broadgreen Hospital, Liverpool. Subsequently, he was treated with para-aminosalicylic acid and streptomycin, and remained symptom free until 1981, when he had a haemoptysis. The chest radiograph was unchanged and bronchoscopy showed stenosis of the right upper lobe bronchus only. In 1983 he had a further haemoptysis, and because of a diminished right radial pulse he had an arch aortogram, which was normal. In 1987 he complained of persistent cough with mucoid sputum and intermittent haemoptysis, and review of chest radiographs over the previous 10 years showed a gradual increase in the size of the plomb.
In view of these findings, removal ofthe right apical plomb and decortication was performed in 1988. A right posterolateral thoracotomy was used, with division ofthe fifth rib and removal of the fourth rib. The wall of the plomb was densely calcified, with some small collections of yellow paste like material between the wall and the collapsed lung. These were found to be sterile on culture, with no pus cells present. The plomb cavity was opened and a degenerating polythene bag and polythene strips were removed. The wall ofthe cavity below the plomb was excised, and the whole of the right lung was mobilised and decorticated. The patient made an uncomplicated recovery and was discharged on the tenth postoperative day. A chest radiograph six months later showed excellent expansion of the right lung, with only a small residual apical shadow. PATIENT 2 In 1954 a 41 year old man with apical pulmonary tuberculosis was treated for one month with streptomycin and paraaminosalicylic acid, and for a second month with pyrazinamide and para-aminosalicylic acid. There was a poor response to treatment, and so the next year plombage was performed with a polythene pack, with symptomatic and radiological success.
In 1977 he developed blood stained, purulent sputum, which persisted despite antibiotics. Chest radiographs showed an increase in the size of the plomb, but no pathogen was grown from the sputum. Surgery, using a high post- 
